STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY

GRAY DAVIS, Governor

csm BUREAU OF AUTOMOTIVE REPAIR
nggﬂi;emgf 10240 SY STEMS PARKWAY, SACRAMENTO, CA 95827
Co or PHONE: (916) 255-4484
airs You may fill in this form on-line and print it with your browser print facility.
New/Used Car Dealer Request for Basic I nspection Form
New/Used Car Dealer I nformation

Dedler Name: DMV Dedler License #:

Address: City: Zip Code:

Phone Number: Dedler Representative Name

(Please Print)

| certify under penalty of perjury that this vehicle isin the possession of the Date:

dealership named above and is for sale to the public.

Signature

Vehicle Information (to befilled out by dealer)
License Platet VIN:
Year: Make: Moddl: Mileage:
Gross Polluter Certification Station/Referee Center I nformation
(or authorized Gold Shield Dealerships)
Station Name: Station License #:
Technician Number: Technician Name
(Please Print)
Attach this form to station's copy of VIR and retain for 3 years. Date:
Technician Signature
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